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CITY OF
Public Service
10770 West Oakland Park Blvd. - Sunrise, FL 33351 - P: 954.746.3232 * F:954.572.2479

APPLICATION FOR UTILITY SERVICE
(COMMERCIAL CUSTOMERS)

PLEASE PRINT
Business Name
Service Address Unit #

Billing Address Unit #

Owner Name(s)

Home Telephone ( )

Business Telephone ( )
Tax |.D. Number

Do You: own[__Jor Rent [__]this property?
Purchase or Lease Date:

| understand and agree that as a condition to receiving utility service, | will be subject to
the provisions of Chapter 15 of the City Code, as amended from time to time by the
City. | understand that unpaid utility account balances constitute a lien on the real
property. The property owner is responsible for unpaid balances on prior owner
accounts.
(Please initial)

Signature (Agent or Owner)
Date Title

SO THAT WE MAY PROCESS THIS APPLICATION, PLEASE PRESENT THE FOLLOWING:
1. Executed settlement statement, warranty deed, property tax bill, or lease.
2. Driver license or official photo identification.
3. All Service Refuse application for service, if applicable. Contact All Service at (954) 583-1830.
4. Required deposit for services. The deposit amount is .

YOU MAY OPEN YOUR UTILITY ACCOUNT AT ANY OF OUR THREE LOCATIONS:
1. Sunrise City Hall, 10770 West Oakland Park Boulevard
2. Village Civic Center, 6800 Sunset Strip
3. New River Civic Center, 60 Weston Road

If you need to have documents faxed to this office, our FAX telephone number is (954) 572-2479. Send
to the attention of: PUBLIC SERVICE — RUSH.

Thank you for taking the time to complete this application. We are pleased to have you as a customer,
and hope that you will contact us if we may be of any service to you in the future. Please call our
customer service staff at (954) 746-3232 if you have any questions about your utility account or service.
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